The oculorespiratory reflex revisited.
Continuous measurement of the intratracheal pressure and capnography are very simple and accessible methods for the detection and recording of the oculorespiratory reflex (ORR). Eight healthy children (five to 14 years old) undergoing strabismus surgery under halothane-nitrous oxide anaesthesia with spontaneous ventilation were studied. The ORR was evoked by traction on the extrinsic muscles of the eye (four medial recti and four lateral recti). Slowing of the respiratory rate and/or shallow respiratory movements were observed in each patient. One patient developed apnoea of 20 seconds duration which forced the use of manually controlled ventilation. Intravenous atropine (0.01 mg.kg-1) reduced the incidence of positive OCR (to 37.5 per cent) but did not diminish the incidence of the ORR (100 per cent). Since the ORR may lead to hypercapnia and hypoxaemia, controlled ventilation is recommended for patients undergoing strabismus surgery at least immediately before and during the muscular traction. It is now clear that the ORR may be evoked by traction on the extrinsic muscles of the eye, may produce hypercapnia and hypoxaemia and so, may aggravate the consequences of the OCR.